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VILLAGE OF SAUGET [S3{)Y
PHYSICAL/CHEMICAL
WASTEWATER TREATMENT PLANT
10 MOBILE STREEV
SAUGET, ILLINOIS 62201
(618) 271-4085

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

P 775 727 693
q“%ﬂvzg>
May 1, 1995 May 05 1995
IEPA/DLPC

Mr. William Radlinski
Illinois Environmental Protection Agency

Division of Land 2ollution Control #2

Post Office Box 19276
Springfield, Illinois 62794-9276

Subject: 1994 Hazardous Waste Report- Sauget WWTP

Dear Mr. Radlinski:

Please find attached corrections to our facility's 1994 Hazardous
Waste Report submitted March 1, 1995. The revised report
addresses the quantities of wastes previously reported.

I can be reached with any questions or comments at (6iC) 337-1710
or at American Bottoms Treatment Plant, One American Bottoms

Road, Sauget, Illinois 63012.

Sincerely,

Kay /. Anderson
Environmental Compiiance Manager
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VILLAGE OF SAUGET

WASTEWATER TREATMENT PLANT

10 MOBILE STREET RECEIVED

SAUGET, ILLINOIS 62201
MAR U, 1995

IEPA/DLPC

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
P 775 736 503

March 1, 1995

Mr. William Radlinski

Illinois Environmental Protection Agency
Division of Land Pollution Control #2
Post Office Box 19276

Springfield, Illinois 62794-9276

Subject: 1994 Hazardous Waste Report- Sauget WWTP

Dear Mr. Radlinski:
Please find attached our facility's 1993 Hazardous Waste Report.

I can be reached with any questions or comments at (618) 337-1710
or at American Bottoms Treatment Plant, One: American Bottoms
Road, Sauget, Illincis 63012.

%i cerely,
)
Kay E. Anderson
Environmental Compliance Manager
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i i' Uj; oveTs ; ILLINOIS Environmental Protection Agency

Form IC — Identiflcation and Ce

EERERA S S T TR IS

[fication

Tt DT NSRS T SRS

R - 1994 Hazardous Waste Report

AT n

Instructions for this form found on pages 6 - 12.
This form must be completed for the inc~tion shown on the above label. If you need additional forms for other locations, call IEPA,

SEC. 1 - GENERATOR STATUS

A._L RCRA Generator Status (Entar ons coda) RECEIVED
k]
1=1QG NAR U 2 1595
2=8QG Skipto box C
3=CESQAG IEPA/DLPC

4 = Nongeneratar (Continus to Box B)

B8. Reason for not generating (Check all that apply)

31 __Never generated 3 ____ Periodic generator, none in reporting year
32 ____ Out ol business % ____ Waste minimization activity
2 — Only excluded or delisted wasle generated a7 ____ Other (Spacily in comments box)
3« ____ Only non-hazardous waste generated
C. _L1_ Status Time Poriod: 1 = Expected to be the same next year and following years. 2 = Expected to change next year,
» .
~— SECTION l. ENTER THE SIC CODE(S) FOR THIS LCCATION.
' 4 9 35 2 —_—— — e e
» 4 47 51

v
SECTION lll. ON-SITE WASTE MANAGEMENT STATUS (anter one cods for each question)
B "A ss_1 RCRA regulated (permitted or interim status) storage (Mu)
c: B. s _1_ RCRA permitted or interim status treatment, disposal, or recycling (o)
C. s _1 Treatment, disposal, or recycling exempt from RCRA permit requiremants, (No)

© SECTION IV. WASTE MINIMIZATION ACTIVITY DURING THIS REPORTING YEAR (Enter Y [Yes] or N [No) for questions A-E)
¢.: (ONLY LQG'S SHOULD COMPLETE SECTION IV)

~ + A, ss DN Did this site begin or expand a source reduction activity this year? If “no" refer 1o page 48 and list factors in D first row.
T i “yes® complela Form GM Section V.

€'B. s _N. Did this site begin or expand a recycling activity this year? If “no” relar to page 48 and lis factors in D first row.
it "yes® complete Form GM Section IV,

C. e _X_ Did this site systematically invostigate opportunities for source raduction or recycling?

~b. Did any of the factors listed on page 48 dslay or fimit this site’s ability 10 initiate new or additional source reducticn or on-site or off-
o site recycling activities this yoar; if yes, refer to page 48 and enter Y on the appropriate row below.

SOURCE REDUCTION LIMITING FACTORS . . :

a__b ¢ ___d___e___ L ___ 9. h ___i___ .
st ) ®© o M " ) 6 )

RECYCLING LIMITING FACTORS (lLack of tech info on techniques applicable to processes.)

a___b_X ¢ _____d___ e __ 4t ___. g _._ h ___ i ___j——— % \ m____ N O.___
7 n 7 7 ”n 7 n 7 ™ © Y 2 ) “ o

E. _Y  Doesthis site have in place an organized program to implament recycling and/or source reduction activities? If “yes”,

o reler to paje 49 and mark all activities which describe your prograrn on spaces 87 through 99. (irtarnal PP audits)

a Y b__c __d__®6 _ __ 4 __ g__h i j kel m.Y
"” ~ 0 x o1 92 [} ™ 05 ] o o . e
"COMMENTS: _Y__  EnterY(Yes)it you have commaenits regarhng this page and attach extra sheet. Community education
100
SEC. V. Thia Agency s authorized 10 require s Inforretion under 415 ILCA ¥4 and 21 (TH2)  Dtsciow 4 of ths indormetion In required. Felt /e 10 30 0 mery resull in & chAl Penaly up to 526,000 !

“fer-sach doy the lelirs continues a fine up 10 §1,000,000.00 and imgr sonment up 10 § yearn. Tive larm hae Paen appreved by the Forrre Mansgermem Cacter,
"CERTIFICATION 1 centy under panaty of ter et 1 have personaly enarmined and am lamitar wih Ihe Information submited it this end af siached doc-rents, ard that based on my inquiry

@p-mwuwvmmmwmmwmmlwuummmuammh-w.mmmm. | am eware that there are significant penaRise lor su—.

7 310ise wormation, Incung the poms ity of fne end Imprsanment. C e
: s . : RIS PR

GAY  Please print: Last dme g_aila;ghe‘r /7 FirstName _Daniel B. TwePlant Mahager'

C. Signature _ \/% 7)’ L—-——‘— D. Date of signature S—— IS

-~ Page 0001 of ™
AR w;,u;ﬂ x’u" -

A
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I LdoavLI1A33G 31215003

[ ?gug'fg( wa}l?t ILLINOIS Environmentn! Protection Agency
SAUGET TL 1994 Hazardous Waste Report
62201 Form: IC — Identiticatlon and Certification

Instructions for this form found cn pages 6 - 12.
This form must be completed fer the lncation shown on the above label. !f you need additional forims for other locations, call IEPA,

SEC.1-GENERATOR STATUS I
A._Ll RCRA Genorator Status (Enter one code) Re

x S\
2=SQG )‘ Skip to Box C ( g
AR

3=CESQG _
4 = Nongenerator {Continuse to Box B)

B. Reasor for not garerating (Check all that apply)

3 ___ Never generatsd 38 Periodic generator, none in reporting year
32 ____ Out of vusiness % Waste minimization activity
3 —— Only axcluded or dalisted waste genearatad a Other (Spacify in commants box)
34 ____ Qnly non-hazsidous waste generated
. _1_Status Time Period: 1 = Expectod to ba the same next year and following years. 2 = Expected 1o change next year.
»
N—
l." SECTIiONIl. ENTER THE SIC CONE(S) FOR THIS LOCATION.
- A9 52
¢ % 43 47 $1

€’ SECTION lil. ON-SITE WASTE MANAGEMENT STATUS (anter one cods fcr each question) -
C.: A. ss__1 RCRA regulated (permitted or interim status) storage (Mo)
B. s _1 RCRA permittad or interim status treatment, disposai, of recycling (ir0)

¢y C - Treatment, disposal, or recyclir.j exsmpt from RCRA permit requirements. (No)

.. SECTION V. WASTE MINIMIZATICN ACTIVITY DURING THIS REPOHTING YEAR (Enier Y [Yes] or N [Noj for quastions A-E)
{ONLY LOG’S SHOULD COMPLETE SECTICN IV)
c .
A, sa . Did this site begin or expanc a snurce reduction activity this year? If “no” refer to page 48 and list factors in D first row.,
if "yes" camglete Form GM Section V.

c?

e B. s ..M Did1his site bagin or expand a rqcycling activity this year? 1l “no® iefer to page 48 and list factors in D first row.
' it “yas® complate Form GM Section V.

* . s X Did this site systemazlically investigate opportunities tor source ra-duction or recycling?

€ © Uidanyo!the factors listed sn page 48 delay or limit this sita's ability to initiate new or additional source reduction or on-site or off-
site racycling activities this year; if yas, relar to page 48 and enter Y on the appropriate row balow.

SOURCE REDUCTION LIMITING FACTORS

a___b____c¢c . d___e___ . g h ___ i__|j
« ) e o . 7 Y] Y PPy 10
RECYCLING LIMITING FACTORS (Lack of tech in{o on techniques apflicable te processes.)
a___b_Y e __d__ e ____ L __ g _._ h ___. joo— Rkl oM M O
" ) 7 74 r e n 70 7 © ) 02 %) I o

E. _Y_ Doesthis ste have in placo an organized program to implement recycling and/or source reduction activitias? i “yes",
” refar 1o page 45 and mark all activities which describe your program on spaces 87 through 99. {finternal PP audits)

Y

a Y b __c¢ __d__e ___t._ g h __i___ j__— kb m_2X_
” [ ] »0 #0 L 1} [ F4 [k} [ ) s [ ] [ 14 ] [}

"COMMENTS: _Y__  EnterY(Yes)il you have comments regarding this page and attach extra sheet. Community education
100

SEC, Y. nueisency s suhonzed 1o recune the informetion under 413 ILCA ¥4 and 21 (V2] Dtsctomury of INS infurmation In reauired. £ LAY 10 do e rmay resul In 8 oV penaly vp fe 525,900
for cach doy M lefure sonttvues, & fine ug 10 §1,000.000 00 end wnes monment up 10 § yearm. This larm has been worwed by the Forrma Mansgement Center,
.- CERTIFICATION 1 satty under pansty of tow the. ! heve personafly esamined anst o lamilar with the lntormehon submited n this and all sflached documents, wd that besed on my nguky
L 1 howe Ingividusls Vrvradistely reacansble for obIENIng the INOrmMANOn, | Dakeve Ihgt Ihe 7Lbrr Asd (Yol motion 1 Fue, MO 0\ and COMplens. | am awers Inal here are signfisant penaline il Bube & ‘
T3 g e Pieration, REINg e poss ety of e and ITENEONmIeT. )

) 2 ,» hs
N 3‘ Please print. Last Ndme her / FirstName _Daniel 8. TitePlant Manager =
t“Cgc‘ Signature = o A—"""‘ D. Date of signa.ure 3"‘/ -~ ? v

. 1 Page 0001 of ___
, N . * ‘(',. » " “Af'u' ‘TR TEEr
i . BRI (el :
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Sec. Vv
A. Did
B Did

A UOqu_ Densu!y

B
O . Quantity recyclod in reporting yoar due to new acuvnles _________ -
E.  Actvity/production index

OMMENTS: _ Y Enter Y (Yes) {f you have commants regaiding this page and attach extra sheet,
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: ) 1994 Hazardous Waste Report

22200 Form GM -- Wasta Generation and Management

Instructions for this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency

Sec.! WASTE DESCRIPTION
A. Waste Description: _Grit from wastewater treatment containing benzene
B, EPAHarardousWasteCode © 0 1 8
3T T T I B D -
C. SiCcods 4 9.5 2 ¢ “
0. Origin Coda*_gs System type ';'S_N/.A._. E. Source code A 25 é___ é___ (Nastewater treatment)
F. Point of measuremant 'al’ (Unmixed) G. Waste '°"“°°d" 83 129 {Inorganic not pumpable)
H. Radioactive mixed 732__ {No) 1. TRl constituent _l {Ko TRI required)
J. CASnumbers.L#[_A____-___-__ 2._‘3,______,-____-_ 3-_“__________-___-__
. __ S S R, - e
9 107

Sec. I QUANTITY GENERATED AND MANAGED ON-SITE

8.7 9 Ibsigal (Same unit and densily must be used for all quantities on this paga) (1bs)

“uantity generatad in ; 8 Pravious reporting yoarm___l_l_a_ﬁ_}__l .__. C. Current reporting yearm____z__ﬁ__ﬁ__B__Q__S,._

» Did this location do any of the following to this waste {at this location): manage in axempt or regulated treatment,
recycling, or disposal process? _% Y= Yes (Continuo to System 1) N= No (Skip to Sec. lil)

\ On-Site System 1: System Type M

¢ * On-Sito System 2: System Type‘g ______ Quantity managed on-site this year

Quantity managed on-sile this year

Sec. Il OFF-SITE SHIPMENT
A.  Was any of this waste shipped ¢!l site this reporting year?

te 1: Name and address of facllity: ChemlbaFWaste Management - Emelle
N Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459
< B. U.S.EPAID No. o! tacility waste was shipped to: A_E__Q_Q_Q_O__G_gg_g_ﬁ 4

. System type shippad to M_l_ 22 (Landf111)D. OMt-sito availability code _1 l (Commercial)
E. Total quantity shipped in thls reponting year: ____Z__Q_Q_&_Q___“;_
187

: Name and add-ess of facility:

U.S. EPA ID No. of facility waste was shipped to
System type shipped to M

Tolal quantity shipped in thns reporting yoar

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A, Did new activities In this year result in minimization of this waste? _N Y= Yes (Cont. 1o Box B)  Na No (Cont. to Sec. V)
Activity W w W w _ C. Otherellects (Y=Yes, N=No) __

u

F. Repomng year Source reduclic.n quantity

248

REGULATED STORAGE

this site store RCRA wastes 90 days or more and then ship it olf-sile (to site shown in Section 1I)?  (Y=Yas, NaNo)

this site store RCRA wasles on-sile for more than 90 days but waste Is in storage at year end: (Y= Yes, N= No)
Quantity stored at year end and for 90 days or more that was goenorated this reporting year:
Quantity stored al year end that was generated prior to this reporting year _________ .

»n

Y= Yas (Continue to Box B, N= No (Skip to Sec. IV)

—— ——— — — e . s— o .




ZLDooO 72329, 163/2/5003

B o - Lone T LLINOIS Environmen! “rotection Agency
: TR . 1994 Hazardous Waste Heport
Y Form GM -- Waste Generation and Management

‘nstructions lor tius lorm found on pages 13 - 30

Sec.! WASTE DESCRIPTION

8 . waste Description: _Grit from wastuwater treatment containing benzene
> WasteCode D 0 1 8
: 3. EPAHazardous DILS i s g p———
8 - SICcode 4?_9__5_2
jl 0. Ongin Code System type ";"_N/_A._ €. Source code sﬁ.\_] 5. ‘/2\____ é___ (Vastewater treatment)
: Point of measurament al. {Unmixed) G. Waste form coge 'Ba.l.l._g. (Ingrquﬂc not pumpable)
¥ <+ Ragioactve mixed “2_ (No) . TRlconshttani L (vo TRI requtreq)
. CASnumbors:l.%JLA___-___-_ 2-,”_____.__-___.'_.. 3'11‘—'—-—“‘—."'
. S S D P S
N % 107
B Sec. I QUANTITY GENERATED AND MANAGED ON-SITE
A UOM‘%_ Densitym 9.1 9 hbs/gal (Same unit and density mus! be used lor all quuntities on this page) (1bs) J
> -riity generaled in : B Previous mporing yearm____l_l_&_ﬁ_l_l._. C. Curent roporting yearm___z_ﬁ-_ﬁ_ﬁ:_Q:S_._ 123870

’.,1 _\r\Did this iocalion co any of the lollowing to this wasta (al this location): manage in exempt or regulaled treaiment,
recycling, cr disposal process? _“& Y= Yas (Cuntinue to System 1) Na No (Skip 1o Sec. Ii)

VYOn-Site System 1: System TypoM — _.__ Quantity managec on-site this year

¢ On-Site System 2: System Typeuhil ———_ .. Quanlity managed on-sile this year

14

€c. Il OFF-SITE SHIPMENT
Was any of this wasta shippad ol! site this reporing year? 'Y Y= Yes (Continue to Box B) Na No (Skip to Sec. ')
78°1: Narme and acdress of facility: chemical waste Management - Emelle

c. Alahama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

-
~
>
.
-
.
2

N G e - T G—- S — — — — ——

70 o
CP System type shipped lo ‘1:12_1__3_2 (Landfnl)‘o. Off-site availability code _1 (Commercial) \0}( C\é _
E. Total quantity shipped in this *aporning yean______&_-;&,:_fl_-_j::&_‘-“ . 123870 A\'\\ .
;;5‘2; Name and address of facifity: v

B. U.S. EPA ID No. of facility waste was shipped !o:
1

C. Sy-tamtyps zhipped to ak,l.___ —_ D. OH-site availability code
E. Toial quantity shipped ia this reporting year:

s e et G, S—— — ——— ——— — — —

e -

lec. IVNEW WASTE MINIMIZATION ACTIVITIES
Did new acilivities in this year result in minirnization of this waste? N Y= Yos (Conl. to BoxB) Na No (Cont. 1o Sec. V)

Aclvity W _ W w w C. Other ellacts (Y=Yos, NaNo)
T m 2T T T T T o
Quanity recycled in reporting year due 19 new actwvities __ __ __ —
34
Activity/production index e F. Reporting year Source reduction quantity f——— ———— — —
bl '

&c.V AF.GULATED STORAGE

Do this sie store RCRA wastes 90 days or more and thon ship it oll-site (1o site shown in Saction I11)?  (YaYes, NeNo) _N_ ,-';fsf‘r“.‘:
§ - O.dthis sie store RCRA wastss on-site lor mare than 90 days but wasts Is in storage al year end: (Y= Yes, Ne No) N ! H’?g
: Ouantity stored at year end and for 90 days or more that was gonorated this reponting year: __:_2_ — AR
") Quanity stored af year end that was ganerated prior 10 this reporting year — o _
. 'STJMENTS: Y Entor Y(Yes)d you have commants regarding this page and attach & *a sheel - Page ‘

s e A e
Original manifvsts carrected to show :ha_t-‘was:::;;:‘;‘35}39911w .
N ’ P I B A




W T3 ' LLINOIS Environmental Protection Agency

Lo 270550 nT2
Tigaiettt ot : 1994 Hazardous Waste Report
SN Y Form GM -- Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.1 WASTE DESCRIPTION

A. Waste Description: _Grit from wastewater trcatment containing benzene and PCBs
: rdous Waste Code D 0 1 8
B EPAHazardou M L1l o —_——— p——— g——— g———
C. SiCcode 49 52
0. Origin Cc.de System typs ';‘S_N/_ﬂ__ E. Sourco code A 1.3 BN A (Wastewater treatment)
<, Point of measu;ament ul' (Unmixed) G. Waste loria code OB 3 l -2 (Inorganic not pumpahle)
H. Radioactive mixed ﬂ2_ (No) I. TRlconstituent 1 (No TRI required)
T4

1. N/A . . } . . 3. . .
J. CAS numbers NA 213““——"‘ _—_—— e e Tt

4, - . 5. .

% 107
Sec. I QUANTITY GENERATED AND MANAGED ON-SITE
A, UOM ﬁ%— Densitym 9 ._1 9 bs/gal (Same unit and densily must be used for all quantities on this page) (1bs)
Oantity generated in : B Pravious reporting year oo .Q . C. Cumentreponing yearm___lj_l,ij..__
.~ Did this location co any of the following to this waste {al this location): manage In exempt or regulated treatment,
racycling, or disposal process? _'I;Ib Y= Yes (Continue to System 1)  N= No (Skip to Sec. llI)
<> On-Site System 1: System Type'y'l _ Quantity managed on-site this yaar

c* On-Site System 2: System Type‘g — . ____ Quantity managed on-site this year _________ .
159

Sec. lll OFF-SITE SHIPMENT

A.  Was any of this waste shipped off sile this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. 1V)
SRe 1: Name and address of facility: Chemical Waste Management - Emelle

Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459

4
e

€ E. Total quantity shipped in th:s ropomng year: ___________3__3_3___1_}_ . +
Site 2: Name and address of faciity: e 1'
€ B. U.S. EPAID No. of facility waste was shipped O -
C. System type shipped to M . D, Off-site availability code __ '
E. Total quantity shipped in thxs reporting year: e TP — . m
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES S
¥ A. Did new activities In this year result in minimization of ‘his waste? _nl‘_i_ Y= Yes {Cont. 1o 3ox B)  N= No (Conl. to Sec. V)
8. Activity W__ W . \g'__ — 2’V:S‘I‘___ __ C. Other elfacts (Y=Yas, N=No) 5
Y D. Quantity recycled in repomng year due lo new actwmas __________ -
E. Activity/production indox . F. Hepomng year Source reduction quanmy ________ —

248

Sec.V REGULATED STORAGE
A. Did this site stora RCRA wasles 90 days or mora arid then ship it oif-site (10 site shown in Section II}?  (Y=Yes, N=No)

B. "~ Did this site store RCRA wastes on-site for more than 9C days but waste .s in storage at year end: (Y= Yes, Na= No) _N
: 2

§|r<

('C ,  Quantity s*n7ed at year end and lor 90 days or more that was gonoratyd this reporting year: __ ——
- Quantity stored at year end thal was generaled prior 1o this reporting year: g ———— :a__ e
N
o)
al
COMMENTS: _ Y Entgr Y. (Yes) it you have comments regarding this agu and attach extra sheet,

rrey Original manifests correcte show_tha+% this wva

875

a DO21 waste. W ste un Eanlfeit #75700
ar due toscl

on site 92apnd 9 ﬁ}en s respecflve
beyond our reasona




Wi T ' ILLINOIS Environmental Protection Agency

Lo 279337 mul2
EEITREE R . 1994 Hazardous Waste Report
SN Form GM -- Waste Generation and Management

instructions lor this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION
\Jaste Description: Waste oil recovered durlng wastewater treatment ignitable and

A
B EPA Hazardous Waste Code D__Q__Q__l_ _%_Q g — T______contalns benzene
C. SICcode _g__Q__i_Z * ) ¢
D. OriginCode _3 System type &1.@.@ _ E. Source code A7 2 “’2\__._ .’}...._ {Wastewater treatment)
F. Point ol measurement u]_._(Unm“ed) G. Waste form code 82 0 6 (waste of1)
H. Radioactive mixed ”2_ (No) . TRl constituent 7_‘_‘L {No TRI required)
bers: 1. - . 2. . . ) . .
J. CASnumbers:t. N/A - . 2
4 et S L
] 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
A, UOM n’35_ Densily“ _8._2 __ Ibs/gal (Same unit and density must be used for all quantities on this page) (1bs)
_ dantity generated in : B Previous reporting yearm____4_9___'1_g_9__6 . C. Cument reponting yearm___iilﬁ__q_ —
B O. Did this location do any of the following to this waste (at this location): manage in exempt 0~ regulated treatmant,
s <« recycling, or disposal process? _‘I;Jo Y= Yoas (Conlinue to System 1} N= No (Skip t» Sec. IH)
k] ..~ On-Site System 1; System Type“!vli ___ Quantity managed on-site this year.

On-Site System 2: System Type,shg . Quantity managed on-site this year ‘s
¢ 159
Sec. Il OFF-SITE SHIPMENT

Was any f this waste shipped olf site this reporting year? Y Y= Yos (Contirue to Box B) !~ No (Skip to Sec. IV)
Slte 1. Name and address of facility:

Continental Cemen*
Highway 79 §

“ Hannibal, MO 6340
B. U.S. EPA ID No. of facility wasta was shippedto: M 0D 05 40 1 82 88

C. System type shipped to M 051 (Egggegry)o Oft-site availability code ‘}.

€Y E. Total quantity shipped in this reportingyear: ______ 4 3 374
$ite 2: Name and address of facility:

(Commercial)

C ' B. US. EPAID No. ol facility waste was shipped to:
1
C. Systom type shipped to M ——
E Total quantity shipped in thls reporing yoar

—— s e —— —— — ——— — —— ——— —

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A.  Did new activities in this year rasult in minimization of this waste? _,;1‘3_ Y= Yes {Conl. 1o Box B) Na No (Conl. to Sec. V)
B.  Activity 2\;%/ . ?\2/\'! — W'___ . z\yx_ __C. Other eflacts (Y=Yeas, NaNo})

D Quantity recycled in reporting year due to new activities
F. Ropomr\g year Source reduction quantity -

bod
|

Ml E.  Activity/production index
e . 2408

Sec.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it olf-site (to site shown in Section lII?  (Y=Yes, NaNo) _N
} B. Did this sito store RCRA wastes on-site for more than 90 days but waste Is In storage al year end: (Y= Yes, N= No) _N_ -

Quantity stored at year end and for 90 days or more that was generated Lhis reporting year: oy
Quantity stored at year end that was genarated prior to this reporting year:

: . —— —— — s — — — S
-

_—_.._._-—-__.-———‘

COMMENTS: Enter Y (Yes) if you have comments regarding this page and altach extra sheet.
P




:z::_b 806672329  163/2/5003
L A LLINOIS Environmen' " Protection Agency

t‘ R R ‘ 1994 Hazardous Waste .iepont

cLl Form GM -- Waste Generation and Management

~s:ructons for this form found on pages 13 - 3V

‘ Sec I WASTE DESCRIPTION o
Waste Description. Waste oil recovered during wastewater treatment ignitable and

3 EPAHazardous Waste Coda_D__Q__Q__l_ __D__Q_ 1.8 o contains bunzene
B Y } - a—T =
P SIC caue %_2__5.—2
D. Ongin Code _5‘} System type M_fj_/_&____ E. Source code A 15 A____ .A’_._ (Wastewater treatment)
2. Poun of moasurement 7;l_“m_”u” G. Wasle tormcode 82 0 6 (yaste ol ) .
< Racwoactve mixed 752_ (o) I TRlcensttuent 7_‘1 {No TR! required)
umbers: 1. . - 2. - . 3 . .
. CASrumbers _’Q]LA___ ——— g e T Y et
Y S S N -
” 107

h Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
;M . UOM 3 Dansny 8 ._2 __Ibsigal (Same unit and density must be used lor all quantities on this page) (1bs)

“antty generaled in: B Previous reporting year _..484096._.cC. Cunentreportng ,,a,w____-i-gfz_-i-_o_-. 177700
p _Did th:s iocation do any of the lollowing to this waste (at this location): manage in axermrpt or regulaled {reaiment,

" recycling. ar disposal process? _‘l_“la Y= Yes (Continue 10 System 1) N= No (Skip to Sec. ll})
.Or.-Site Systam 1: System 'l'ype"‘v'l Quantity managed on-site this year

¢ .On-Site Systam 2. System Type,hgi - Quantity managad on-site this year
s 159

3 ¢ec. il OFF-SITE SHIPMENT
3l - Was any of this waste shippaed off site this reporiing year? Y Y= Yes {Continue to Box 8) N= No (Skip 15 Sec. IV)
-€d 1. Name and address of lacility: i

Continental Cement
C Highway 79 S

Hannibal, MO 63401
¢ B. U.S.EPA ID No. ol facility waste was shippod 1o: M 0D OS5 401 82 88

’ (E —————————————

| ¢ ,C Srsomypestippadio M0 51 (friey, B Ofsto svatasiiy <000 L (comercran) N ’\\Q?/
L E. ToxalquanrityshippedinmisreporﬁngYﬁaﬂ______i‘i'ii.__ 177700 3‘\

MERA -Co 2: Name and address of facility:

B. U.S. EPAID No. of facility waste was shipped to:
1

C. System type shipped to M

E. Total quantity shipped in lh:s reporting year

B Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
Did new activities in this year result in minimization of this waste? _N Y= Yes(Conl. 1o BoxB) N= No {Cont. to Sec. V)
Actviy W__ W w W____ C. Other etlects (Y=Yes, NaNo)

mT T ™ ™ FFH
Quantay recycled in reporting year due 10 new achvmos

[

Activity/production index F. Repomng year Source reduction quanmy .

R 260
-2€.V REGULATED STORAGE
~ Did this site stora RCRA wastes 90 days or moru and then ship it oll-sito (10 site shown in Section I)?  (YaYes, NaNo) _N
y D this site store RCRA wastes on-site for more than 90 days but waste Is in storage at year end: (Ya Yes, N= No) __N_ -
202

Quantity stored at year end and for 90 days or more thal was gene-sied this reportingyear: __ ¢ —_
)
i Quantiy slored at year end that was gonerated prior 1o this reporting yoar:  _ . _ . _ —
EXE)
IIAMENTS: Entor Y (Yos) ¢ you havo commoenls regarding this page and atlach exlra sheel, P’Q'.__“_. o

n

. L. s . T A
TR .-.;fx\.‘..}‘(.’
A AR AR S T vy Y



PRGN RN _ﬂ*'s

3l R S A L
v: ILLINOIS Environmental Protection Agency
- -1 1994 Hazardous Waste Report
52254 Form Tl -~ Transporter ldentification

Instructions for this form found on page 31.

1. U.S.EPAID No. ?’I_L.__Q_O__Q_Q_Z_Q___Z_Q__&l_. lilinois Special Waste Hauling Permit No. _&_Q]__s_
Transporter Name and Address:

Chemical Waste Management, Inc.

Central Service Area

#7 Mobile Avenue

Sauget, Illinois 62201

2. U.S EPAID No. I LDO 09 84 8 1 9 _3. liinois Special Waste Hauling PermitNo. 0 0 8 2

Trarnsporter Name and Address .
Peoria Disvosal Co.

1113 N, Swords Avenue
Peoria, Illinois 61604-4898

3. U.S.EPAID No. I L D0 5398 02 72, IllinoisSpecial Waste Hauling PermitNo, 0 0 2 8

. "‘TransporterName a'\d Address: e
N Midwest Sanitary Service
333 01d St. Louis Street
¢ Woodriver, Illinos 62095
C)s US.EPAIDNo. 1 _L_ DO 06 49 31 9 1 1inois Special Waste Hauling Permit No. .(T)a 025
Transporter Name and Address
© P Schiber Truck Co.
c. Post Office Box 68
) Hartford, Illinois 62048
§. US.EPADNo._ ____ _ _ o . Winois Special v /aste Hauling Permit No.
) w T ——
Transporter Name and Adc "ass:
<
C\
3. U.S. EPAID No. g oo e o e e e s e s e e , llinois Special Waste Hauling PermitNo. ____ _
Transporter Name and Address e
7. US.EPAIDNo. . Winois Special Waste Hauling PermitNo. ___ ___
150

linois Special Waste Hauling Parmit No.




